File with:
lowa Ethics and Campaign
Disclosure Board

510 €. 12", Ste. 1A A E
Por 1 e ot agoy 19 FOR INSTRUCTIONS, SEE BACK OF FORM SERTETY Y Uz IS ann
ax: ] PRI npert
DISCLOSURE SUMMARY PAGE g
COMMITTEE NAME (Must be same as on Statement of Organization) m JUL .
ZDM O.)"béa /d For [flowse 27 FORM
DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for:
( 1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political

(Rev. 07/2007) | REPORT

Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Ol ' —7q U

11) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Log <2 _ .
Candidate Name Political Party (if applicable) Scanned
L ou 0 Sw “Ic‘ K Computer
Office Sought District (if Senate or House) Audited y
Representghve HD 27 27

[y W{M

Late reports are subject to possible civil and criminal penalties. Pursuant to iowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

MWZ%% SE2ISC. 5207 7//6/03

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
{ AM FILING A Jal g /9 2007 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
. o T /1[4 [es
[ Check if this is final (tgmunatnon) report anq attach Ngtlce of Dissolution Form DR-3. County & Local Commitiees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held
Dubug e

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 7 - o0
of the last reporting period or must be zero if this is first report filed.) .....cccceeveeeeireiceeeen $ cs /4

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. g 70/1 oo
Schedule F: Loans Received total (AHach SChedUIE F) ........eoomeeeeeeeeeeeeeeeeeeoeeeeoee o
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........oeoeeeooveoeeeerooee. g

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ [34S, 6 g
Schedule F: Loan Repayments total (Attach Schedule F)...........oooooeoeeeeeeeeeeeeeeeoeee o

SUB-TOTAL............ $ J6R6 .00

CASH ON HAND at the end of this reporting period (if final report balance must be b1 (o) SNSRI $ 12 ? @ O R

"*UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schedule F - AaCh SCheAUIE F)...ou..eeeveeoeeeeeeeeeeeeoeeeeeeeoeeoooeo
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _x_ NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ o
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

L7%.08




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
low Oswma id For /‘/qu e 27

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STAT!
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRY

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.,

CAUTION: Section 68B.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHEck THIS BOX IF
AMENDING FORM

E PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

BUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

pied from reports and statements for soliciting contributions or for any

DATE " PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Sharen. &, fFrn nin
5/23/0 F 1 ok 1129 Hunters Kidse fWene Y 0. 00
' Dubigoe, ZTA 5roc/
ID# Shkeve d. Muel/lerm
§/7_)/o? CK# 2728 Hsburg Rot Fuife 320 | ploae /00. 0O
Dubugue, ra srec,
1D# /,'rn._',/’J/Jeyec MHen l'lan
&/,//07 cK# [{CS5S0e Prince f’\iﬁpph Wone /0O co
Du,focul’)ue._/lh SeooF
ID# Juanita OFwald
é//Z/DY CK# /iS00 wa-*k(:"t Oc. oAt e~ S0. 00
Dubug v IA 520507
ID# Richeard /ina ~y Gr‘fﬁoptf
Ly//{/‘/pg CK# T4 Tongle cooed C¥. Aoae 5000
Dubugoe [ FA 52603
ID# /fk,n,t Mo we ﬂP remel S ervices ~
é//ﬂ“’ of | cK# I &5 % éﬁ’ﬁeln ol's PMon e 35 eo
D“buﬁxutl A F2e 03
‘ ID# /\‘-"..r/ /Earbﬂ-"“ Gi / be~Toa m
4/2)7/027 CK# /6 OF Rainbo o Pr. Men AS oo
Cedar Fells, A 506/2
ID# (ernem~ IHelln o
¢ [ 30/07 | cki /137 (ZT Ave £ FROux 342 | Jone | jo0.00
Dyermsvi e | Fi S2p Y0
) 1D# MNartin / Mo c M Adbiner
é/_?G/C‘? CK# 199449 Ereek Woed D+, Mo g e 5000
D"‘-bué,u* I/q' S2wooA
Io# Wallcce Browm
7//0/61? CK# /75 O rh SF Mon <« S5.00
Dubig e, FH 52002
SUB-TOTAL s é 05.00
TOTAL (if last page of this schedule) ¢
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
oomrpittee. Relationship mustbe_ showr‘n to the third degreeofoonsanguinity (plood relatives) and affinity (relatives by / v 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Lou Oswc (d  FHr

/‘/cud’ [ & 27

STATE CANDIDATES NOTE: IF A CONTRIBUTION |
NUMBER AND THE PAC CHECK NUMBER IN THE DES

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIB!

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political committees.

AR e e I,

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

UTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

pied from reports and statements for soliciting contributions or for any

DATE " PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# L@f'"V Friedmap $
SED Le€ st S,
2[00 /23| cin ) HMore /.20
Dubugoe Loose S e,
ID# Kris Hne F. 6acomld
7//\)//07 CK# 172« Cridse Ave. Sisder /2. 00
D(.UQ-’)pDn"i", TIA f23o)
) ID# Erin Sed quase.
i7 3 G/ de e .
Y {/OS’ CK# f744 Gridse poe Niece /6.00
Duivenport, Tn 52363 :
‘ ID# lewi g Qsuwse-(d O
_ /0 FC e Wate v , 37
. Qv OO0
7//‘)/057 Ciit Du«bU\CL,v'A,/ T STlooj S
ID# ODanieile Og e ld
/ 3013 iPeedland Aive, Rptr 2¢7 ,'H;;-'/(ffr fo.0C
7//«)/057 CK# Desh’la:ncs, I'n S &7/ /)
ID# Recke [ 03w id
] 267 (iccd land Ave, APT 207 o] e NG
7//5/0’3’ CK# Des Meints , Th ScIia D“aj/‘%( /O 0
1D# Ju.seph OS v {d
) IOED ;00 wowta §+ Sb ~ 90
, 7 §.8
7//‘f/D(P CK# owu.%gg TN S$TRowoy ‘
- /©FC Powa et Wi de /0.00
7//5/04? CK# ﬂwb«bdl—,ln S 2oy
1D# JC*V)\-QJ /‘P(J\h/f)\( bU/'\//"'(
7//6/05' CK# 295 Scw gt O, /\_)o/u{ S0 b
Pubugue T A S20632 i
D% Sa cg et e Lot
7//6 b8 | ok lfoei Assiss Dr. fApe 3oz | Mone So0.00
Owb“bUL/lA Seoe
SUB-TOTAL
$ /70.
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 -?
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%m;;) g
(Inciuding candidate’s personal funds) i

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Lou O vos |d 501‘ Hewse 271

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID# RO ber 4 /‘/L\h__ l;eoj ] ) ;’ s
: . i, o \ .

7// @/057 CK# /'?03 Centuirg € Shep Mone /30,00

bwbu.%ve/_l<(:uuf_ 520\:(

ID#
CK#

1D#
CK#

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#
CK#

SUB-TOTAL § /00.00

TOTAL (if last page of this schedule) s ? 7 2|

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

EXPENDITURES

MONETARY

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Z-Ou Oswoe ld for MHouse 27
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Lo Csosa (d Cop 5 We o Ky
ﬂ / [DFC A0 et StE ST Qo psr - FOSrace 7 > o
2s5/05 CK# | Duk o A 5 20c Senws - Le f-l»(r‘fhj $ (5. T
/602 i ‘ Victory Stere - Signs
ID# louw ©5coa ld 7
/386 ponwede St UE FPou - CFFice
L/ /5/08| CK o> Fo we Stam s .00
/ Dibugyoe TA 5260 F
ID# ﬂnf SHeveny [ (P fjpa_rf#/"\rj
7)1 /68| Ckt jopey | 2T EF ASEers R Websify revicion | /90.00
ow&'q",;_ IA _5-2/“0/
e dei Greme (4 5 s AREITST
7/9./0‘? CK#/00$’ OXC Mo e du 2) Cl26/6F FPi Thverv.tuw
' Dubagoe Za S2rc, Zetui=75Cmiler @ 45)mil
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ /7 4S5, S
TOTAL (if last page of this schedule) | $ )24 S8

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page /

of /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

Loy Oswa ld Sor House R

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
I(Qf’qb lcan Par‘f’y o0& IR C'_.-g.f..-f-iokc $
Lz £ g R - e
C/p3fos| =21 . Mow& ) r /00.00
PesMNoines, Th S0o7¢ < Loyo Desiga
Lo‘-ll ss we fd B ’ 2 trips fo )
A/za/ag /O BO LUossntalr Se/f Des Maines, 7A| ¥2.75
Lubugwoe Tp 520w 296 mites @ o5 hise
Leu Cswea (d
Sfafop| 17 FO Lewata 11 Se /5 |Gmpeisning | 5L,
Pubogow Ta C2e0 “heund bbo
hov | 2C i fes ,-.S'OJ:II:
le U Cooce I e Doci- 48 Davr
lo ¢ o ~te S - ; g
Dobecg et Zp S0 20 i les @ 55/
Lo Tuwoen | d Cenn : ;
- 7 i o PEisn g
é/aJ/:q /‘;?0/‘30&““*"‘5* Se s £ arcand Db | /O, O
Dwbuougoe T 520070 iomi,@,s’of/m
SUB-TOTAL | $ /74, 08
TOTAL (iflast | § / 74/’ o8
page of this
scheduie)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page L of_/
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




